TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


G 


4 
= 


+ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, and compl 


transit permit. Then please ‘remove c: 
, cremation, or removal, and In any even 


e 3 should be detached for use as the bui 


director, pag 


VR AIS (4) 


20M 


65 


d with the State Dept. of Health prior to burial 


should be file 
~ 


F a MARYLAND STATE DEPARTMENT OF HEALTH > 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ny YLAND 


+ 05518 ceo, CERTIFICATE OF DEATH 5997 
= 
223 1, PLACE OF DEATH ] a 3 2. USUAl IDEN! D deceased lived, If Institution: ee before ‘aay jon) 
2o8 AAT ay a. STATE b. COUNTY 
27s Weer Mal MARYLAND ueen Anne's 
SoS b. CITY OR TOWN (if outside cor ete limits, c. LENGTH OF STAY IN ib |) ¢. CITY OR TOWN (If MM, corneal Timits, write RURAL and give nearest town) 
Boe write RURAL and give 1 town) ‘ 
= 3 a ine is eg ¥ Centerville 

“gta @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=o 

& xX nae Holton yes] nol] 

3. NAME OF “Boia Pe 4, DATE Month Day Year 


DECEASED 


OF = 
(Type or print) pe 2h Ry Me an | DEATH oa + 19 6S 
fonale | cpt OR a - La Bee eS &. DATE DF Hee ie AGE (In si IF UNDER 24 HRS. 


wooven ] —_oworoeot yO Hef - N74 bs CA ne |] oa | Ho | 


Female) | Givd kind SEL 11. BIRTHPLACE (County & State, or ig in country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Won A COUNTRY? 
' 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME ti MOTHER'S MAIDEN NAME 
ig a i Unknown 

15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN’ Address 
(Yes, no, of unkown) | (If yes give war or dates of service) Mokbel Lit 

= —— an Mobb Lt 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: a a: By 
: IMMEDIATE CAUSE (a). 


420°0 DUE TO ; Me 7 10 Year 
Conditions, If any, which (b) Ad — fi 


gave rise to Immediate 


cause (a), stating the DUE TO ‘ Kc Z° hg ek SF 


underlying cause last. (co) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BOT NOT RELATED TO THE TERMI. MET a 19. SAU 
5 rn 

é ves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part t1 of Item 18.) 

§& | OR CONTRIBUTING (4 CAUSE OF DEATH 

© | (IF EITHER, NDTI /EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


\\ 

21. 1 certify that (1) {this hospi al) attended the deceased fro 4 4_, that (I) (we) last 
saw the me alive 0 1%.S and the bth occurred at_____M, front the causes and on the date stated above. 
22a. SIGNATU : 22b. DATE SIGNED 

L Sem BE 

os X]__pirector [] Pays. 

226, PHYSICIAN’ tit 22d, ADDRESS 

| NAME (Type) on rq BS aig: / Spe | Ss 2 ca ql be May. iat 
23b, DATE We |, 2 in re he hes PANEL OR CREMATORY a "cen ition bade = or county) (St 


Paes Sal | APR 23 196 25d. il ATURE 


ATTENDING STAFF 
mo. pays. Al 


23; JAL, CREMATION, | 


se (Sperify) 


whe 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05515 CERTIFICATE OF DEATH OS998 


12-22=1706 Mrs. Cora Bryan--Stevensville, Md. 


18. CAUSE OF DEATH [Enter only ona cause per 


PAR ea 5 SMALL Coryian, oeekiniar— CLIN 
& ions, we whieh “ee » Ove > clue Gerwrep, SS Bea 


gave rise to immediate cause 
{a), stating the underlying DUE TO 
cause last, le) 


. 
2 \. PLACE OF DEATH TZ 2, USUAL RESIDENCE (Where deceased lived, II Institution Residence belore admission) 
@. COUNTY. . STAT! b. COU 

3 Queen Anne r event “Maryland Gueen Anne 
2 b. CITY OR TOWN {il outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest lown) 
= write RURAL and giva nearest fown) 
ss __ Stevensville Stevensville j 
= d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street address) "a. STREET ADDRESS 15 RESIDENGE 
ES X | ves [] No [& 
3 . NAME OF First Last 4 DETE Month Dey Yor om 
5 DECEASED 

g Tiegh Norman Lege Bryan DEaTa April 161965 

5 5. SEX 6. COLOR OR RACE|7. MARRIED [Anever MARRIED [] | 8: DATE OF BIRTH [9 at (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
3B st birthday) [Months| Days | Hours Min. 

7. Be Male White wioowin[[] _ oivorceo[-]|Nove 2=1883 81 ov. 

8 g ‘Tbe. USUAL OCCUPATION (Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, oven il retired) 

B SE Waterman _ a -- | Maryland _ USA ot. 
2 @ 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 

= a 

8 52 James L. Bryan | Ellen E. Legg 

Ss e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 

£ 2 (Yes, no, or unkown) | {Ilyesgive warordalesofservice) 

= 

a 

= 

ry 

2 

=i 

& 


g physician. 


|-fransit permit. 
|, cremation, or removal, and in any event, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I)| 19. WAS AUTOPSY 
0 5 yes [] No 

% |2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il ol item 18.) he an 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER. NOTIFY MEDICAL EXAMINER) 

x 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Hom ; 201. (Clty or town) ~~ (County) ~ {Stete) 

s igor sate Not While Inctory, streat, olfice bldg 

= 


, that (I) (we) last 
f“.M, from the causes and on the date stated above. 


2 


certify that (I) (1 
saw the deceased alive on.* 


Pe al ATTENDING MED. ae ce 
haan: as mo. | PHYS. w pinector [7] pis, oOo Fark nile, 16.1960" 
< <—J ~ 


Re Theo ton GaMPAyAuR.| Sroeuoules. We 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION {City, town or Saae (Stete) 


“Burial” | april 18 | Stevensville Stevensville, Mad, — 
“APR 3 aS eee oes 
DA v ae 


24 FUNERAL DIRECTOR'S SIGHATURE ADDRESS 
7 hans) church Hill, Md. 


~ 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or aitendin 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, teensy) 


CERTIFICATE OF DEATH 


—s 
deatiy. == 


uted within a hours after death. 


mN 
= 
s2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 
2 a. STATE py r b. COUNTY . 
2s Queen Anne MARYLAND ryle nd Caroline 
eos b. CITY OR TOWN (If outside cor lei limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate Timits, write RURAL and glve nearest town) 
BE no write RURAL and give Ree town! 
= 8 Sudlersvi ° months Goldsboro 
3 ¢ mi d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Lapel ss 
2en : = ‘ 
eRe 7%) | Blackiston Nursing Home None yes {_]_no 
{ 
Sse 3. NAME DE “= First Middle Last 4. DATE Month Day Year 
(Type or print) Anna B. Cohee OKATH April 18 19 55 
5. SEK 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
4 Fenal an Q O fast birthday) [fonts Days | Hours Min. 
enale White WIDOWED fr] vivorceto [| Aug.14..187] 93 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 5 "il BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


10b. KIND DF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ician” 


4 Housewife None rylandg Tc oa 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Bickling Sarah Whitby 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na,.or unkown) | (ifyesgive war ordatesof service) 
ho ky, 34-10-6474 A Lola Goldshor , 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a) }, and (Cc) 
[ ly Pp for (a), (b), d (e)-1 1 MNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
422 / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


ransit permit. Tien please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @v 


: The law requires that the death certificate be exec 


underlying cause last. (o). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED THEYERMINAL DISEASE CONDITIDN GIVEN INPARJ 1(a) 119." WAS AUTOPSY 
3 

ols lng L ves] NO} 
= 2Da. ACCIDENT WAS Ce il 20b. DESC} aE GH HOW INJURY OCCURRED. (Enter Aature of injury in Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING [) GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ate: 20e. PLACE OF i TD farm,| 20f. (Clty or town) (Goun' (State) 
a Hour a.m. Not While factory, street, office bidg., etc.) 
= at work 
t 19. jat (I) fowe} 
saw the deceased alive o curred ai from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE SIGNED 


L OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


ENDING eo. STAFF 
YS. i ne PHYS. gl 


director, page 3 should be detached for use as the buri 


TO HOSPITAI 


: 22c. NAME (yp a | 22d. ADDRESS, * py 
| Ba wleaeft ty 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOMAL SSpectty (S pril 22, 65 Hollywood 
AL 54 ADDRESS 25a. REC’D BY sig \TURE. 
Cay aS Greensboro, Md. | oar APR @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09000 
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 


Sal ee a. STATE Maryland ».conQueen Anne 


= 


7 
i=) 
= 
an 
= 
= 


HEALTH DEPT. 


MARYLAND 


SEs A b coy yal ut ues cor] orate tthe . LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> rl an vi earest town, 
822 £5 rasonvilie 4 yre. {ly Grasonville 
Eso se d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospHtal, glve streat address) || 1. STREET ADDRESS 6. TS RESIDENCE 
Zo Sake } 
=e ee X ves} no OX) 
Be 
SE. C= 3. NAME OF First Middie Last DATE Month Day Year 
Bas én (Type or print) Evelyn shes Edenfield DEATH April 14 49 65 
5 
sie 8. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 3 ABE {in years — if 7s con ee 
aE ma 
gas Female | White WIDOWE! pivorceo(]| July 18, 1877 8? yrs, | 
gts 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
LS: S during most of working Jjfe, even If retired) INDUSTRY COUNTRY? 
S5u “5 ousewite Maryland USA 
S56s &5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
v2 be ’ 
Bes 35 William King Amanda Cox 
z= zs (S, WAS DECEASED EVER INU'S- ARMEDFORCES? | 16. SOGIALSECURTTYNO. | 17. THFORMART Address 
‘e te es, no, or unkown’ yes pive war or dates of service 
fae ¥ 3 Wo Carey Jewell--Grasonville, Md. 
2a = SS 
ess 5 18. CAUSE OF DEATH [Enter only one cause per line f : INTERVAL BETWEEN 
so of . ber line for (a), (b), and (c).] 
gc eee aye PART 1. DEATH WAS CAUSED BY: nar Was 3) acl 
275 GS IMMEDIATE CAUSE (a). a. ble TYLA we [ 
8Ps §5 Y2of DUE TO 
Se 53 5 
S32 32 Condttlons, If any, which & Al r7r7e sc/ or GA volte Vasteular— 
“hoc 00i6 (ORT a ent 
ze 5 . ig a 
aoe ce underlying cause last. (©) ER s€asee e 
3 £5 25 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1{a) 19. WAS AUTOPSY 
e222 of = 
ost 2s 3S yes[] not] 
Ewe es é i: | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IW of item 18.) 
BSR 22 & | PRIMARY [) or CONTRIBUTING [3 
“ee ges 21 | CAUSE OF DEATH. 
= oe Ze z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae pa aac oneitenin, 20f. (City or town) (County) (State) 
azRe oF 5 Hour While -— Not While << Sy 
222 ep = at work[_] at work [1] 
=] Ss re 4 a . 
etx <8 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [4, InquiryX], and In my opinton 
5 wee sz death resulted from: Natural causes JX}, Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
= - 
S54 80 CHIEF MEDICAL EXAMINER 
ot Se 
2a See ACTUAL 22, DATE SIGRED 
£e382 son yp, ASSISTANT MEDICAL EXAMINER Yours Von 
ereae DEPUTY MEDICAL EXAMINER 
= s es 
E ose a5 " NAME Cpe) Cc. Rodney Layton Address (Street, clty, town, or county) Centreville, Md. 
Seen p= 260. BURIAL, CREMATION | 236. "DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
gse"s5 specify) 
2 es burial April 16 Stevensville Stevensville, Md. 
cr 


VR ASME NN 
3500 4-64 


wAPR 19 1900) fore ge 


ERAL DIRECTOR 
gen i§ Game) Church Hill, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 05522 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09004 
HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where - sed lived, If institution: Residence betore admission) 


Quea 


Z 
P2NC 7 _wanviano 


Hour a.m. 
p.m. 19 


While Not While 
at work at work L) 


factory, street, officebldg., etc.) 


a. STATE g>- COUNTY 
Be Pend Wet & at Dang CD teeen Hans 
ess oa b. CITY OR TOWN (If ree corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate jimlts, write RURAL and give nearest town) 
8 = z gs Ite RURAL and en, Vyas WN) ay” ee 
8 ee K—IA SOR VU e A Shek rs Ore son 
r” 8s d, NAME OF HOSPITAL OR HE TOTOR (If not In hospital, give’street address) || d. STREET AODRESS 8. Pa A 
28 3 Taree | at 
ame fo ¥ VORP yes] _no, 
Le a2 |. NAME OF First Middle Last 4, DATE Month ay 
38s gn DECEASED 7 ” OF 7 
eG= = (Type or print) Q A KH b pe tsa (72 we DEATH re Ce 
nie Ss 5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [_] DATE OF BIRTH AGE i ae EUR nea [epNoezas Oe a 
jonths ys jours in. 
sis Male Colored WIOOWEO a OIVORCED[-] Feb fl, [iol Bs yrs. | 
2 10a. USUAL OCCUPATION ialve kind re 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn dk 12. CITIZEN OF WHAT 
s2 = 3 during ee of working if }, evel ps Ie ‘iret INOUSTRY ak 
gce Ge rem p = time see ASA 
os &e 1S, FATHER "A Ja OTHER'S MAIDEN NAME 
= os 
258 se + 2 Narre Be lhen £5 fross 
A Se eos 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
Ne ee (Yes, no, or unkown) | (If yes ptve war or dates of service) a wm a 
2 4: 20 - 0F- Baler fee 2 Crgex 5% eA lt 
sce = TIT aT - 
= 23 oo 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), Z and (c).J INTERVAL BETWEEN 
= ae ONSET AND DEATH 
3 PART |. OEATH WAS CAUSED BY: 
£50 a5 vs IMMEOIATE CAUSE (2) Aow Je Mes fr Lary y fae Varo 
. SS aoc 2 OC X 
ge. §5 J¢ DUE TO vi 
Seen ee Conditions, if any, which “Y CH wore i Aecks Chat Pos 
£85 5 gave rise to Immediate is fe ue 
f= 2 
25 5 cause (a), stating the QUE I Os Ds 7s 4 
Ee 3 underlying cause last. mete OOP eke 2 7 IS en AUK 7, 4g 
aEOo = & | PARTI. OTHER SIGNIFICANT a == CONTRIBUTINE 10 DEATH ‘TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) WAS AUTOPSY 
ke 3 s PERFORMED? 
52 & 
$s 2 3 ves[] no—} 
Se = 
- s = 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part f or Part I! of Item 18.) 
3 2 | PRIMARY C1] or CONTRIBUTING [J 
8 5 & | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 5 
= = 
= 


Page 4 should be forwarded to the 


21. certify that | took charge of the remains described above, held an Autopsy [_], 
Suicide [_], 


inspection » and In my opinion 
Homicide [7], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
co, ASSISTANT MEDICAL EXAMINER [_] v = Ce 
Cendree-th VA 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


of Health or its designated agent, 


TO DEPUTY a > : 
please execute the certificate, writing 


4 
2 death resulted from: Natural causes er Accident [_], 
5 
ACTUAL 
5 SIGNATUR| 
5 
as EXAMINER'S A Sp: a 
3 a NAME, tye) ZL . A eb cA 
< ; 
3 


director. 


23a. RIAL, CREMAL, 2 DATE THEREOF 
eke) G= 1-6 s— 


ME OF CEMETERY OR CREMATORY 


OEPUTY MEOICAL EXAMINER AT 
CATION hide ye) or se (Stat 
EME Tha’ 


Address (Street, a town, or county) Ce, 
25a. REC'D BY REGISTRAR “f Ka SIGNATURE 


24. ERAL DIR! 


VR A1SME 
3500 4-64 


Ud. 


oAPR 28 196 


ig STATE 7} dards OF lati ahiataan 18 
95523" © ©" CEpririCATE Of DEATH ~~ 


wrod 


¥ ‘, Reg. Dist, Na. 
og SS 
aes aN 1. PLACE OF DEATH 8 oe? ae, oe (Where : lived. If institution: Residence before admission) 
s 8 a. a, a b. COUNTY aA 
eres t3 Queen Anne MARYLAND TY: Quit ¢xn 
= Pes b. CITY OR TOWN (If outside corporate fi ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Cn ao ieee ene ove nearest town) y 
3 gd rumpton 5 years ‘ Crumpton 
- tae 
2 28 <. NAME OF HOSPITAL (If not in hospital, give street address) ) _d. STREET ADDRESS . 1§ RESIDENCE 
3 Ss ORINSTITULON l ON. A FARM?, 
‘a x esidence None yes [] No 
5 & 
£ ° 3. NAME OF First Middle Lost 4. DATE Month Bay Year 6 
Ue 2 
= 38 Gype oneal) George Ee Jacobs DEATH April 23-4502 
c = g 
ey 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] | 8. DATE OF 8IRTH 1898 |? AGE (in veo [TE UNDER Y YEAR[IF UNDER 74 HRS 
= ae lost Beet. Months] Doys | Hours] Min. 
ae W wivowep [] pvorceo(] | Sept. 18, A899 yrs. 
2 
2 es. 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s during most of working life, even if retired) k 
$ vet Furniture Galena, Md. Uesed 
2 : 
3 °fs5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cos 
ese Unknown Unknown 
= B33 ¥$, WAS DECEASEDEVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a § = Yes. no. oF unknown) AE yes, give wor or dates of service) > 
atacin No No Paul Martin Stepson 
~ 2k 
Be ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). pnd (c).] INTERVAL BETWEEN 
3 285 PART l. DEATH WAS CAUSED BY: A dD aoe eee 
2 og- i IMMEDIATE CAUSE (a ATMA SARs css eb fLgag 2 
3 se? j DUE TO at) 
= f2> Conditions, if any, which D 
= . y, whi by =, = [7 eri 
B RES gave rite to immediate : Ean = 
=) Bee cause (a), stating the under. ( PVE TO - y) J 9 2 
fete ia eaiweil ie a) . Fe 
< ie £— 4 ‘a 
23855 é O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
$ fe} 
Beats 2 te PERFORMED? 
gases 05 ~ (tu) to Te. 2G 2 ST NO 
Foose = [200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURREW. (Enfer nature of injury in Part | @ Pal diem 18.) ; 
ea i & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eees & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
asee° 2 WZ 
Se tr oS er age 
Sstes & [20c. TIME OF INJURY Month, Day, ) Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
Zu 8es g heat os % 7) ante. warns factory, street, office bidg., etc.) | 
Egi75 = p.m. 179 \aite Cowen CI ' A 
= = 7 —- 7 
g sea 4 21. | certify that }.attended the deceased fram Ais es 9G, fg = TT i AL Cagle | last saw the deceased 
a 20 i, a 
a iS $5 alive on & id that death accurred at 223A Abbtrom the causes anfiian the fate stated above. 
Eases DORESS (Strget, city oF town, state TE SIGNED 
<@ - ACTUAL Ww 
oe 3 SIGNATUR oe NY 7 1 hai es Ba * 
Ofaza 
228585 PHYSICIAN'S 
Rezes \ NAME (Type! 0 EE ee See ee tk 
& 80> Za. BURIAL, CREMATION, | 22b. DATE THEREO! 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (State) 
ee REMOVAL (Specify) 
oto ee £1. 214 akeside Cemetery Dove D ya 
er 23. FUN ores RE ADDRESS ‘ 240. REC'D BY REGISTRAR, [24b, REGISTRAY'S SIGNATURE 
| wae bs 
VS ANS (4 : 2 Qs Federalsburg, Md. f I 
Yeas Vas aw Gs vate APR 28 1965 i f 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05524 CERTIFICATE OF DEATH () 2003 


2 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution, Rasidonce before edmission) 
cl ¢. COUNTY oh STAY b Nyy 
Queen Anne MARYLAND aryland Qusen Anne 
b. CITY OR TOWN [if outside corporate limits, ‘| « LENGTH OF STAYIN 1b ||" ¢. CITY OR TOWN (If oufside corporete limits, write RURAL end give neerest town) 


writa RURAL end give neerest town) 


Sudlersville ¥ Centreville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS ~~], 1S RESIDENCE 
ON A FARM? 
_ Kitty's Nursing Home ‘ ooo : ves [] No [3 
ae RES oF First “Last i= Month Your oe 
OF 

(Type or prin!) Sallie Jane Leverage | beats = April 1965 

BRS ya. 6. COLOR OR RACE = 9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 


wivowen f% —oivorcéo [] | Jane 10, 1869 


Hours | Min. 


and completely filled in by the fun 


Female White sor” 


t@ be executed within 24 hours after 


Months | Days 


We. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) / 
: eusewife | Maryland USA 
13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME = 
a Cleugh Jane Everett 
© te WAS pees nie IN U.S. an FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= es, no, or unkown) | {ifyesgivewerordatesof service) 
i 14-12-5196] Mre. Bertha Powell+-Centreville, Md. 
= ¢ 18. CAUSE OF DEATH [Entar only ona ceuse per line for (a), (b), end {c).) INTERVAL BETWEEN 
‘3 PART I. DEATH WAS CAUSED BY: I { ONS ETLAL DIENT 
eee IMMEDIATE CAUSE (e)_ A S —— == = | ae — 
ga l ;. 
ea id » DUE TO . 
a: i : 5 u 
5.5 Conditions, if eny, which A~4 ve a Bie Sy AMY 
ae geve rise to Immedieta cause ‘ 5 +, 
#2 (0), stefing the un go f CUETO 
3 


couse last. te) 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1[e)| 19. WAS. vee! 
PERFORMED' 

e = ves [] no [] 
& [20e. ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCURREO. (Enfar nafure of injury in Part | or Part Il of item 18.) a 
f | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —~—~—~«S( State). 
a While Not While factory, street, office bldg., etc.) | i 
S 19 at work [_] at work [] 


atlended the deceased from 
and that death occurred at... .. 


certify that (!) (this hosp’ 
saw the deceased alive on. 


, that (I) @ve) last 
‘auses and on the date stated above. 


TENDING. STAFF 2b OND 
ATTEN 
Mp. | PHYS. DIRECTOR [eniaPHyse [i 


22d. peenEsS 


122¢, PHYSI 
NAME 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. BURIAL, rua 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY site LOCATION (City, town or county) (Stete) 
MOV, ecify) 
Biria April 6 Chesterfield Centreville, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS che REC'D BY REGISTRAR | 25b. fotos 'S SIGNATURE 
va 10 he ave) Church Hill, Maryland, fOtonbtg edge 
N's 


P| MARYLAND STATE DEPARTMENT OF HEALTH 
0 Boe in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19005 


1. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
“wae 7 MARYLAND age Me C24 yf Ld ;: ies L4eaedX Anys 


& 
and 3 to the funeral 


24 hours after death. If any del 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of Work done peueee RTHPI (State or forelgn country) 12. CITIZEN OF WHAT 


during most of workin, ii fe, even If retired OUNTR' 
a mabgpere pe . 14. Behn ee Bed. LL SD 
Merger SHabhe “pease ?7@ Ur San 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 


u 17, INFORMANT Address 
(Yes, no, or unkown) Coe ae Jf Z e C2, 
Hosen Slee eek Jor) AS Wel thy 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ta 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Car aad ear ag Ge a? oy M2 | 


4 20 
contin, f any, which ~gh Arque ser rche Capdlis | We dd ns 


gave rise to Immediate Teeto 
cause (a), stating the a - Dp 2 
underlying cause last. © Yo Poe 7a 0 LEEDSE- 


Item 18. Give Pages 1, 2, 


Ca 
= 2 se b. CITY OR TOWN (if outside eaporate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs{de corporate limits, write RURAL and give nearest town) 
gop £ 3 write RURAL and give le etawg) 5 ! Vy, 
ge 52 nme Viffe kara) | Ie warty c HT me Vie 

ww ae @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str€et address) ||’ d. STREET ADDRESS 8 eee 

@ 

B ge X Far27 ves 21 wo] 

wares? in 3. MAME OF First Middle Last 4. DATE Month Day Year 

fc) _ DECEASED Y/, OF 

= (Type or print) meal Slee Stu +sK 2 DEATH 7 Cy 

e f 16. SEX 6. COLOR"OR RACE |7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In Years | IFUNDER 1 YEAR |IF UNDER 24HRS, 

5 : —_ Py) last birthday) "Months | Days | Hours | Min. 

2 “eee fee WIDOWED pivorceD {_] S af awed yrs. 

= iv BI 

= 

bo 

= 

a 

I 

2 

r= 

So 


wil 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit| 
(eo; 


a 
~ 
Se 
ia = 
nes 
So 
Les 
ouv.2 
255 
fae 
ae 
Ege 
2eF & | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART3(a) 19. WAS. AUTOPSY 
see Fs ves] No[] 
P= ha & [20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
S23 & | PRIMARY [7 or CONTRIBUTING (] 
a ee o CAUSE OF DEATH. 
£ a z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 202. rae Ms ne fang 20f. (City or town) (County) (State) 
aa 3 Hour a.m, While — Not White pacer yates a ee 
ze2 = IT. 19 at work at work [_] 
=Sz2. 21. | certify that | took charge of the remains described above, held an Autopsy [_], — Inspectior F , and In my oplnion 
8Sa5 i ; 
Fs ese = death resulted from: Natural causes J¢7]; Accident [ |, Suicide ; Homicide , Undetermined manner [—] 
os 3 CHIEF MEDICAL EXAMINER [_] 
la SfanaTur mop, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
eee EXAMINER'S DEPUTY MEDICAL EXAMINER [] MHC ES 
o.. + i 
E = 33 = a NAME (Type) 7 ~ YW -_: “al o7t Address (Street, city, town, or county Ze 9 Fe p7, VA L Dog 
wss's > 23a, US Sua 230. DATE THEREOF 23c. E OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) Gtate 
2 pes 
eases Y- hO-6S5 |. ee mad, 


25a. REC'D BY REGISTRAR | 25b. REGISTAAR’S SIGNATURE 


oate APR 2.3 pees ae ose oe 


VR AISME @ 
3500 4-64 


“= DIRECTOR ADDRESS 
ATS ee 


oot 


\ 


after death: Page 4 
the funeral director, \ 


& 
Then please remove carbon papers. 


ion. 
the reglstrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


The law requires that the death certificote be executed within 24 h 


he hospital or attending physici 
R: After this certificate has been signed by the attending physician and completely filled 


‘* 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: 
may be retaine; 


TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05526 CERTIFICATE OF DEATH neg. vine, OSOUG 


1. PLACE OF DEATH 


ee CLE. eal A NN EE MARYLAND 


ia ok RESIDENCE (Where rt lived. If institution; Residence before admission) 


Pi peg Le’) FOUN Le eal AWNE 


b. soy OR TOWN (IF outsi elie write 4 ¢. CITY OR TOWN jlf outside cot aes Be i write RURAL and give nearest town) 
by wale t town} ‘ 
OE : wee ANNEL 
d. NAME OF HOSPITAL (If not in mcsentals give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
x 4 ves (eno 
Middle Lost obo Month Doy Yeor 


Het GrOGE  Crblten! Moots [tm AR. wee 


5. SEX 6. COLOR OR RACE | 7. MARRIED (YY NEVER MARRIED [7] | 8. DATE OF .") AG E (In yeors [tf UNDER 1 YEAR|IF UNDER 24 HRS. 
x \ | { { U sy bribe) Min. 
\ ye) widowed [] Divorcep [] 3/ yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, HPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duriig sos! of working life, even if retired) 


eZ OSNEK j Lan V&A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 *, pk 
EBKCED C, Moore GRIND ELL 


15. WAS DECEASED EVER IN U. S. ARMED: <== 16, SOCIAL SECURITY NO. | 17, VWs. C Address 2 
{Yes 10, oF unknown) (it yn, give wor of dates of service} ) ; CRD a hk 
Ze Cas c Se. lo trie (Cer ee / ef 6 
| en Bl aes 2 ar ee 77]. eee = 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). ] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: QNSET AND DEATH 
IMMEDIATE CAUSE (a! 


/ oy) DUE TO 
hich {b} 


Pages | and 2 should be filed with 


© 


Conditions. if any. 
gave rise to immediate 
cause (a), stating the under- DUE TO 


lying cavse fast. @ : . 
Parr tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Np DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel]. was AUTOPSY 


oO yes [J NO fi 


20a. ACCIDENT WAS ees o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONT RIBUTING [) CAUsi ATH 
(IF EITHER, NOTIFY MEDICAL AMINED) 


20c. TIME OF INJURY = Month, ma Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 20F. (City or town) (County) (State) 
Hour a. 7. While Not stile factory, street. office bldg., etc.) 
p.m. Jat work [1] ot work ' 


21. | certify guiges | attended the deceased tees 190M, to! OX BAe Lo, 19lesT that | last saw the deceased 


alive on\ SA Syhde SO. has, and that death accurred olVasAm, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 


antenna, OR nid $.196S" 


ActuaL , rps : 

SIGNATI ft a fn Ady LK, MO. 
PHYSICIAN'S 

NAME (Type] Wravros wD. 


7a,BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMET ey CREMATORY. ge: LOCATION en ‘er county) (Store) 

i IT | Bas teBore 1D 

™ Q 123. FUNERAL hia RGRATORE ADDRESS. GI Fy TRAR' Sy (TURE 
vw) Vie Soot Dents THD res fore Fd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi : hours after death. 
Page 4 may be retained by the hospital! or attending physician. 


15M 


ES 


VR A15 (4) NN 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oes 05952 CERTIFICATE OF DEATH 3007 
oe 
eE3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adqtlssion) 
esc Cs Bole ae Abi a. STATE yy b. COUNTY 
2S queen Anne MARYLAND ryland Queen Anne 
cae. b. CITY OR TOWN (if outside co xporats Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ra outside corporate limits, write RURAL and give nearest town) 
.) 22 write RURAL and give a town) ng * 5 
=3 Rural centrevilie 10 Yrs. |X Rural Centreville 
z £ nN d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : ON A FARM? 
=sa™ 
eae X None I None ves[_]_nofe] 
aS 3. NAME OF First 
g85 LAGE, Irs Middle Last 
(F) (Iype or print) Bertha G. Robinson 
5. SEX 6. COLOR OR RACE | 7, MARRIED Iq) NEVER MARRIED &. DATE OF BIRTH @, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
: ii last birthday) (Months | Days | Hours | Min. 

Female White WIDOWED [_] pivorceoT ct. 29, 1886 al 

10a, USUAL OCCUPATION (Glvekind ofworkdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign county) | 1. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife None Penna. eS. AG 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Fogarty Margaret Rasley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, oo (If yes give war or dates of service) ‘ Be 3 é 
None Earle Robinson Centreville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Ui ae BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ AND DEATH 
IMMEDIATE CAUSE (a). 


20 | DUE To f L. 
Conditions, If any, which © Delercrecte lie 7¥ i ere ay cars 
gave rise to Immediate =e 
cause (a), stating the ¢ DUE 7" g since eer Caro 


factory, street, office bidg., ete.) 


While Not While 
at work 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


underlying cause last. (©). eM ra alc Pulse sated Sid peel Meme = ss 

5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. 1 a 

= pean SLU 
ole Oo. ves[] No [} 
: i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [} CAUSE OF D. 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


at work 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


a , 1922, that (I) ve) last 
= , from the causes and on the date stated above. 
fe | 226. DATE SIGNED 
= puke MED. STAFF 
5 M.D. pirector ["] pays. [} 
a 220. PHYSICIAN’ =a Whe } 
FA ! Way m Mares TA le tus the. > a bead 
R 23a. ea 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city) 
= Ewe 4-16-65 Greensboro reensbor 
“Ap Ry Ry paps TS SIGNATURE 


24. FUNI DIRECTOR ) ADDRESS 
ep Greensboro, Md. 


& 


jin 24 hours after death. If any delay is necessary, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95528 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_() (U8 
1, PLACE OF DEATH sna te? D ihe ember h saialsion} 


a. COUNTY b, COUNTY 
ans Jel be ueen Aens 


¢. CITY OR Lt im ‘ouflide sorporate iss write RURAL and give nearest town) 


LIBS TH pet Jie. 


FOR ST 
HEALTH DEPT. 


it 2 &. PR AARNE MARYLAND 


b. CITY OR TOWN {if outside corporete limits, “a. LENGTH OF STAY IN 1b 
write RURAL end give ae te 7 2, 


~ oO - 

aS 

ou 
aD 

sc 

s 5s 

Oo 

$852 ra Sane = 

~ = ~ —______ 
Ss. ae ME OF HOSPITAL OR at ITUTI oe {if not in hospitel, give dreat eddress) ie EET ADDRESS @. IS RESIDENCE 
glass vy ON A FARM? 
5Bes 3 7 SS 
2 fs 3. NAME OF 5 Last 4 Bete Month “Dey ~ Year 
eeu DECEASED # 
Dor 4 

Sees (Type or print) Surrey dL Sop Toy 2¢ Dilger | Earn April 7 19 65 
an #eA 5. SEX 6. COLOR OR RACE]7, arnieD [9] NEVER MARRIED [~] | 8 DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
geen ws lest ee Months) Deys | Hours | Min, 
rae iL. wipowep [] _ivorceo [|] Jlare VA pe be) yrs. 

7 10s. USUAL OCCUPATION (Give kid of work 
Nn 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign nat S 12, CITIZEN OF WHAT COUNTRY: 


Gra Sg L1 SA, 


j M4 “C, S MAIDEN NAME 


dona during most of working life, even if x 


ed 
Mm LKR hy a ~~ 
13, FATHER'S NAME 


15. Charles 7 5. c Ly /s - “a SA SIe Bere ean = > ae 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
(en, no, or unkown) | {if yee arordetesof ae 


fF 1 PA F-O?- Berrhia [<= s ae Gre) son ve He” 


ISE OF raed [Enter only one sause per line for (e}, (b), and (c).] INTERVAL BE BET 


Nn 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) fired sce Tay Z Oe a 
HI / DUE TO 


tawny 9 Lele cedd ~ D7 sehdsrw 
seve rise to immediete couse 

{a), stating the underlying PALE ks 
causa last. te) 


__| fe rae 


t, prior to burial, cremation, or removal, and in any ev. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
Med a Usa Luh ERFORMED? 
~|5 ves [} No 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) in 
& | PRIMARY (1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 | oe, TME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ei | 201. (City or town) (County) (State) 
a Hour a.m. While __Not While fectory, streal, offics bldg., ate.) 
2 ae 19 Jat work ot work ' 
21, I certify that | took charge of the remains described above, held an Autopsy (mh Inspection P Inquiry and in my opinion 


death resulted from; Natural causes R Accident ie! Suicide (ol Homicide i! Undetermined mann 
CHIEF MEDICAL EXAMINER ["] 
(eh ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED _- 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER ha “GS 


NAME type), (ee Fi & ayn A Cf Address (Street, elly, town, or county) (“@ ner et Le fod. 
h. 2 


Id be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent 


; 
2 \L, CREMATION,| 22b, DATE THEREOF iE OF CEMETERY © CREMAT, RY 22d. LOC. iN {City, town, county) {Stete) 
Rd VAL (Specify) lo 

e< = /J-6S . 4 


. FUNERAL DIRECTOR 24a. REC’D BY 1965 24b. RI 


-/eRPR 19 1965 


ISTRAR'S SI 


YR AISME P 
5M 1/63 


